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| CLINIC AL RELE VAN CE
HBPM as well as ABPM provide multiple BP measurements away from the artificial and office setting and in the usual environment of each individual, thereby allowing a more accurate and representative assessment than OBP. Several cross-sectional studies have investigated the diagnostic performance of HBPM, usually by taking ABPM as a reference method. Despite the heterogeneity in their design (eg, selected phenotypes of hypertension, patient characteristics, treatment status, and comorbidities), these studies suggest considerable diagnostic agreement between HBPM and ABPM, with sensitivity and specificity values ranging from 60% to 90% depending on each specific study design. 8, 9 HBPM is performed under standardized conditions (only in the sitting posture and at home), whereas ABPM is performed in fully ambulatory conditions and posture (at home or work, during routine daily activities and without a period of sitting rest before measurements, and during sleep).
1-8 Despite these differences, average HBPM and daytime ABPM appear to have similar normalcy thresholds, reproducibility, diagnostic accuracy for white-coat and masked hypertension, and prognostic value, with all these features being superior to those of conventional OBP measurements. for treatment initiation and titration showed no differences in BP control after 1 year, as well as in treatment-induced changes in preclinical target organ damage. 23 
| CLINIC AL INDIC ATIONS
The main clinical indications for HBPM include the confirmation of elevated BP in untreated and treated patients and the detection of the white-coat and masked hypertension phenomena, and the longterm follow-up of BP control in treated hypertension. [1] [2] [3] [4] [5] The main advantages and differences of HBPM compared with office and ambulatory BP are presented in Table 2 .
In the past decade, hypertension guidelines around the world have increasingly endorsed the wide application of HBPM in the management of hypertension in clinical practice. 24 The 2014 guidelines by the Japanese Society of Hypertension recommended HBPM as well as ABPM for the diagnosis of white-coat, masked, and sustained hypertension and for the evaluation of treatment effect and duration. 4 Moreover, it was stated that in case of diagnostic discrepancy between office and home BP measurements, the latter should have priority for decisions. 4 In 2015, the Canadian diagnostic algorithm proposed HBPM for confirmation of hypertension if ABPM is not available. 25 The 2017 US guidelines recommend HBPM or ABPM to be used for the detection of white-coat and masked hypertension in untreated patients, whereas HBPM has primary role for detecting these phenomena in treated patients (confirmation with ABPM is needed in masked uncontrolled hypertension detected by HBPM). 
| CLINI C AL APPLI C ATI ON
The recommendations for practical application of HBPM are provided in Table 3 .
Devices
Automated electronic (oscillometric) upper-arm cuff devices are currently recommended for HBPM, since these are user-friendly, relatively cheap, devoid of observer bias, and require little training and maintenance. [1] [2] [3] [4] [5] Only devices that have passed the criteria of established validation protocols should be used. Aneroid auscultatory devices are not generally recommended for self-measurements by patients at home, as they require observer skills, training, and more regular calibration, which usually are not feasible in general practice.
Hybrid mercury-free auscultatory devices have also been developed, which are accurate and require less maintenance than aneroid devices, yet they also have observer-related drawbacks. Some automated wrist devices have passed the internationally accepted validation protocols; however, these are regarded as less accurate than upper-arm devices, mainly because of anatomical differentiations of the wrist and difficulty in following the correct wrist position (at heart level and relaxed). 
Monitoring conditions, procedure, and schedule
The conditions for undertaking HBPM should be similar to those recommended for OBP [1] [2] [3] [4] [5] : the patient should be relaxed and in the sitting posture, with the back supported and the legs uncrossed and feet flat on the floor, in a quiet room at a comfortable temperature, and a few minutes of rest should precede the measurement. 1-5 The patient should avoid smoking, caffeinated beverages, or exercise within 30 minutes before BP measurements. Talking during the resting period and BP measurements should be avoided. 1-5 The cuff should be placed at heart level with the center of the bladder over the brachial artery and the bottom of the cuff directly above the antecubital fossa.
1-5
Regarding the monitoring schedule, current European and US guidelines recommend a standard 7-day HBPM schedule for the initial evaluation of BP levels (untreated patients), after any change in the treatment regimen, and also before any routine visit to the doctor (for treated patients with hypertension). This should include duplicate measurements (with 1-minute interval) in the morning (before drug intake if treated) and the evening for 7 days (at least 4 days).
1-8
Readings from the first HBPM day should be discarded, as they might be higher and more variable than the next days. 1-8 Thus, HBPM for 4 to 7 days and then exclusion of the first day (leaving 12 to 24 readings) should be averaged to give values for decision making.
For the long-term follow-up of patients with treated hypertension, HBPM once or twice per week or less frequently seems to be appropriate to ensure maintenance of adequate BP control.
1
Reporting of home BP values
Unbiased reporting of all self-home BP readings must be ensured, 
Diagnostic threshold and interpretation
Based on the available evidence derived from meta-analyses of cross-sectional and long-term observational studies, current guidelines recommend a hypertension threshold for average home BP of 135/85 mm Hg, which is the same as for awake ABPM. TA B L E 3 Recommendations for practical application of self-home blood pressure (BP) monitoring [1] [2] [3] [4] [5] [6] [7] role in hypertension management and in improving hypertension control, which is further augmented by its wide availability, low cost, and good acceptance by patients. A 7-day HBPM monitoring schedule (a minimum 4 days and the exclusion of the first one) is recommended before each office visit, taken using validated automated upper-arm cuff devices with automated storage and averaging of readings. 
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